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Acute mucosal toxicity in supradiafragmatic irradiation of lymphomas
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Introduction. Radiotherapy has been the initial treatment for lymphomas, both Hodgkin’s disease (HD) and non-Hodgkin lym-
phoma (NHL). This treatment alone has shown to have high recurrence rates which justiﬁed the use of chemotherapy to achieve
better control of the disease. Data on the acute toxicity of the combined treatment are not always well documented. Studies tent
to focus on 3–4 toxicity grades, and do not detail grades 1–2 which are linked to a better the quality of life of patients.
Objectives. The main objective of this study is to describe the acute mucosal toxicity (pharyngeal and esophageal) of patients
treated with radiotherapy over volumes that include cervical nodal chains and/or mediastinal. Additionally, the study explores
possible relationships between the acute mucosal toxicity and factors related to the tumor, the patient and treatment.
Material and methods. To achieve that a retrospective study of 80 patients treated at The Radiation Oncology Department of The
Ramón y Cajal Hospital was carried out.
Results. The NHL and EH percentages were 32.5% and 67.5%, respectively. We use the NCI-CTCAE 4.0 for grading toxicity. It was
found that some type of mucosal toxicity was present in 81% of the cases with 36.3% being grade 1 and 41.3% being grade 2. Out
of those cases 18,8% required opioid analgesic treatment. The mean dose which began clinical mucositis was 17Gy. From the
different factors analyzed in this study it was found that mucosal toxicity levels are not related to histological type, gender, bone
marrow transplantation, different types of chemotherapy and number of cycles of chemotherapy.
Conclusions. In conclusion despite the low radiation dose used to treat lymphomas, mucosal toxicity levels were found in a large
number of patients even though they were exposed to low doses when compared to other types of tumors that require irradiation
of similar volumes.
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Introduction. There is a new concern about a possible association between Anaplastic Large Cell Lymphoma (ALCL) and breast
implants. We report a clinical case and make a review of all articles published concerning this subject between 1991 and 2011,
ﬁnding just 41 cases in the literature. Case A 51 years old woman with a previous history of breast cancer treated with chemother-
apy and radiotherapy to the right breast and with bilateral prostheses reconstruction developed, during the follow up, an axillary
lymphnode. The excisional biopsy of that node showedanALKnegativeALCL. The PET-TAC shows a focal increased of FDGuptake
at left axillar region and at the breast prosthetic ﬂuid area with no other pathological ﬁndings. The patient received 4 cycles of
CHOP (cyclophosphamide, doxorubicin and vincristine) chemotherapy, the prostheses was removed and then she received post-
operative adjuvant radiotherapy on the chest wall and regional lymph nodes to a total dose of 36Gy. Discussion Primary breast
lymphomas are, most of them, B-cell lymphomas but, reviewing the literature, we ﬁnd several cases of non-Hodgkin lymphoma
in women with breast implants, and these ones are mainly ALCL ALK negative which is a T-cell variant. Although the incidence
of this type of lymphoma remains remarkably low given that breast prostheses have been widely used for decades, clinical
and pathologic evidence for a causative role is becoming dramatically strong. Most of these patients underwent capsulectomy
since tumor cells are usually localized to the capsule or seroma. Capsulectomy may be also necessary for diagnostic purposes.
CHOP chemotherapy and local irradiation are recommended.Conclusions. None of the published studies managed to highlight a
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